Format for Statewide Fleet Management Plan

State and| Vehicle[Standard| AFMS|Model|Current| Fuel | AFV |Number|Job Series| Avg. No. [ Type [Annual|MPG| Disposition [Replacement AF

Office [License|Item No.| Class | Year |Mileage| Type[ Type|of Users| of User(s)| Psgrs. [Of Use| Use Plans Type Avail.
BC600 [1266227 24 146] 1999| 35437|gas [E85 |>10 >4 3|1, T 4650 23.5[Replace 2005|125 w/ E85  |E85, CNG
Key:

State and Office: Org Code of Location of Vehicle
Vehicle License: BLM or GSA license number

Standard Item Number: Standard Item Number from the Federal Standard
Fuel Type: Primary fuel type, gasoline or diesel.
AFV Type: If the vehicle is an AFV, what type of alternative fuel does it use?
Number of Users: Indicate number of employees who typically share this vehicle. If greater than 10, indicate >10.
Job series of users: Indicate four digit job series of users. If greater than 4, indicate >4.
Type of Use: Indicate I, for inter city use; T for trips of 2 or more days duration exceeding 100 miles; and F for field use requiring off-highway travel and 4WD.
Avg. No. Psgrs: Indicate the average number of occupants of this vehicle.

MPG: Note current miles per gallon as reported on AFMS MV500P1 report.
Replacement Type: Indicate what type of vehicle this vehicle will be replaced with and the fuel type of that vehicle.
AF Avail.: Indicate what type, if any, of alternative fuel may be locally available. (CNG, B20, E85, LPG)




